MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-027832

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE .
/7> o L /3{ 25 STATE FILE NUMBER
I Registration District No, Primary Registration District No. Registrar’'s No. »

DO NOT WRITE
,7ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTYFlr'a:nl{lin : a. STATE Mo b. COUNTYF'I' 1 lin adminsion)

b. CITY (if cutside corporate limits, give TOWNSHIP only} Length of itay in 1b c. CITY Jnside Limits

1wy St.Clalr 18 yrs oW 5t,Clair Yo B Ne DD

c. FULL NAME OF (If NOT in hospital, give location Inside Limit d. STREET If cutside, gi t id|
HOSPITAL OR ' m ADDRESS ¢ uraice, give lacatian) Resicle on Farm

msiumion 270 Hibberd Street Yo N0 270 Hibberd Street |Y=0O “R

3. WAME OF DECEASED Firsy Middle 4. DATE Month Day Year

(Type or print) OF
Edward Alvin Chilsum PEATH  Jnly 29,1963

5. SEX 6. COLOR OR RACE 7. Married I Never Married [] [8. DATE OF BIRTH { ¥- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

I.Eale Tﬂhite Widowed [] Divorced [ 10/3/01 61 Months Days Hours Min.

10%. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

M;:Emg iﬂ;iffisvrto'rkmg life, even if retired) Shoe Factor Franklin Co .3 Mo - USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bedford Chisum Mee Chisum

15. WAS DECEASED EVER IN U.S. ARMED FQRCE{" 14 cns~ial SEALIDITY NGO, 17. INFORMANT Addresz
{ no, or unknown) | [1f yas, give war or dates
Jils | Mae Chlsum 5%,Claipr,Mo,

1B. CAUSE OF DEATH (Enter only one cauee per line for (&}, (B), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . CONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 1O (b} L) i3S
wbl::h Pave rise‘ r)o . - v
al ve cauvse a),
i h der- .
iving® couse. iast. |  DUE TO (c) Q LRenalRYy v\'&\fqb " D Sass e L ‘m /.‘}-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur n{r related to the terminal PART HI. If deceased was female wa
disease sondition given in PART I (a) there a pregnancy in last 90 days

]_|:| Yes l O Ne LD Unknow
19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HDME}CIDE 20b. DESCRIBE HOW INJURY CGCCURRED. (Enter nature of jury in PART 1| or PART {1 of item 18.)
O

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

PERFORMED?
YES ] NO[J

20c. TIME OF Maur Month, Day, Year
1NJURY aam.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farr, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 attended the decessed from - E b hLM&Jnd Inat saw m-liw =:r-_-,7 b b Lo é.?.‘

Daath occurred at an the date stated above, and to the best of ry knowledge, from the causes stated.

72a. §IGNATURE - [Degres or title) ~N 22o. ADDRESS .
- . .
) L Lt S Npie S
N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towh, or county)

23s. BURIAL, CREMA
REMOVAL [Specify)

Burial B/1/63 Mt.Zion Cemetery St.Clair,Mo,

24, FUNERAL DIRECTOR ™ ; ADDRESS 25 DA/ECﬁ 8y AL REG. . STRAR'S SIGNATURE

Casey-Lenox F.H. St.Clair Mg

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'

- r

. -
Ty

v AT [
R .
/ SI_ATEMENT EY LICENSED EMBALMER

alf e s o

P2

| hereby cemfy rhat the body whose ‘name is recorded on the reverse side of this certificate was embalmed by

- L M PR - L LS

Student Embalmer No.____

or by

working under my personal supervision. /W(%#
Student Signedc /

Signature of Student Embalmer

Al

. L -
‘I’
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
* If embalmed. by a STUDENT, he .also shall sign in. hls OWN handwmmg
If ‘this body is’not embalmed 'fact should be so stated above.




